-

—_____Terminatlon Report {Candidate will no longer accept contributions or make campaign anuired to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

ANT
(1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

(2} Untll a Candidate files a Termination Report, annual and perodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (it} and {tii).

{3 The recelving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working

day before tha deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

- , Calendar
itemized + Non-itemlized = This Period Year-To-Date
Total amount of contributlons  $ ¢ 0550 *$ 535499 $ 1072499 $ 7107490
Total amount of disbursements $ (434333 +$ 40670 $ 1475014 $ 6687499
Total amount of t‘:}sh on hand $ 5.100.00
/ wﬂ%m exa W and fo the best of my knowledge and beliet It is true, accurate, and complete.
o o B v
~Signature’of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) e seq. for statutory requirsments.
Penalties: Failure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or failure to submit valld reports shall
result in fines of $50 per day andfor prosscution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. MMWMMMMMHWMMWMHMW#M Hactione Divislon, £. 0. Box 136, Jeokson,
MS 36205 or fax 1o 801-350-1400 or §01-576-2018.
2. Candidsias for countywide and county districl offices should return forms o thelr county Circult Clark.

S08 01-10

J610 ELECTION CYCLE Deibert Hosemann
SECRETARY OF STATE
e s i
D lE C} ||l= [ lf’w\
| | B
Name of Committee Committee to Re-Elect Prentiss Harrdl [ JAN 1 1 20" [ L-/ |
Address 91 Bienville Trace, Hattiesburg,MS 39402 ;ggggg;& 8::V'SST'ETFE |
Telephone _601-268-7072 Fax DATDE STENEP
Treasurer George A Tumer Email gaturmerjr@gmail.com
D Check here If above Is different from previous report
TYPE OF REPQRT
May 10, 2010 Perlodic Report (January 1, 2010, through Aprit 30, 2010}.............coovvvveevv e Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).........c..coiiiiii i e, Mandatory
—July9, 2010 Perlodic Report (June 1, 2010, through June 30, 2010)...........cco i iin i, Mandatory
____ October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010)...........................coo.d Mandatory
—_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)........cccocvveeiiieennen. Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
X __January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)... reeeees ..Mandatory




Page 1 of _4
Name of Candidate or Committee _Committee to Re-Elect Prentiss Harrell
Reporting period_ ___10/24/2010 through
A Source: Corporation PAC individual Loan Date Amount of each
(Mo., Day, Year) receipt
= Other (please specily) e this period
Full name
R A Gray Ill 10 s poto |$ 25000
Mailing Address [
P O Box 208 _— e S
City, State, Zip Code b 3
__Hattiesburg, MS 39402 — T
Hame of Employer (Requirad) 4 / [
Sell Employed Vi
Occupation (Required) Apgregale s
Atlomey year—to-date 250.00
B. Source:  ,Corporation PAC Individual Loan ki Amount of each
recelpt
Other (please specify) (Mo, Dey, Yeur) this period
Full nama $
T L Wallace Construction, Inc E; i" Eﬂl 1.000.00
Malling Address s
P O Box 523 L —
City, State, Zip Code $
Columbia, MS 39429 e
Name ol Employer (Required) g
Occupation (Required) Aggregate
ign year—{o-dale 1,000.00
C. Sourca: Corporation PAC Xindividual Loan Amount of each
ke recelpt
Other (please specity) (Mo., Day, Year) this period
Full nama
Thomas Wallace A0 /28 I2n10 1,000.00
Malling Address s
P O Box 523 Y N
City, State, Zip Code ]
Columbia, MS 39429 -
Hame of Employer (Required) [
T L Wallace Construction, Inc —_— e —
Occupation (Required} Aﬂﬂm $
Gﬂﬁstl"l.mﬂﬂ M—%ﬂ-ﬂlh T.Dﬂﬂ.ﬂﬂ
D.Source:  Corporatlon PAC sindividual Loan Gike Amount of each
recel
Other (please specify) (Mo., Day, Year) | g paz:;a
Full nama
Len Melvin 10 /29 2010 |§ 300.00
Mailing Address
P O Box 221 _I__I__ |3
City, Stnle, Zip Cods ; |
Hatiiesburg, MS 39403 S — k.
Name of Employer (Required)
Seif Employed Y ——
Occupation (Required) Aggregate L 200.00
Allomey year-to-date v




Page 2 of 4
Name of Candidate or Commitiee mi Re-Elect Prenti
Reporting period___ 10/24/2010 through
A. Source: Corporation PAC yndividual Loan Date Amount of each
recaipt
Other (please specity) (Mo., Dey, Year) this period
Full nams 11 g
Jack Riley A2 1201007 an000
Malling Address 3
612 N Main Strest =l
City, State, Zip Code . 3 3
Hattiesburg, MS 39401 =
Fame ol Employer (Required) / / 3
Self Employed ————
Occupation (Required) Aggregate [ 200,00
Attomey year—to-date -
B. Source:  Corporation PAC individual Loan Dals Amount of each
(Mo., Day, Year) receipt
Other {pleass specify) = Y this perlod
Full name $
Ingram Wilkinson PLLC A1 /2 /2010 T 250.00
Mailing Address £
PO Box 15039 . S -
City, State, Zip Code .f Y 5
Hattiesburg, MS 39401 e
Name of Employer (Required) / ; s
Self Employed —_—
Occupation (Required) te
Attorney y:sfrm_m.dgh 250.00
C.Source:  Corporation PAC  ,Individual Loan e Amount of each
receipt
Other (please specity) (Mo., Dey, Year) this period
Full name 11,2 , 20108 25000
Carroll H Lingram LA I, A
Mailing Address / . 3
PO Box 15039
City, State, Zip Code $
Hattlesburg,MS 38401 .
Name ol Employer (Required) / $
Sell Employed T
Occupation (Required) Aggregale
Attorney year-to-date 250.00
D. Sourco:  Corporation PAC Jndividual Loan Bl Amount of each
(Mo., Day, Year) {ecaipt
Other (please specify) - UBY, this period
e Jesse O Adeock H_/4_/200[8 25000
il
Mailing Address ) s
54 Canebrake Blv
City, State, Zip Code / s B
o Hattiesburg, MS 38402 e —
Kame of Employer (Required) . / g
Occupation [Reguired) Aggregale $
Retirad year-to-date 250.00

$504-05




Name of Candidate or Committee Committee to Re-Elect Prentiss Harrell

Reporting period__10/24/2010 through _ 12/31/2010

Page _3

of 4

ITEMIZED RECEIPTS

A. Source: Corporation PAC xjpdivldual Loan Data Amount of each
(Mo., Day, Year) receipt
Other (please specify) this period
Full name $
Raymond Hammond 11 /4 ! 2090 500.00
Malling Address | / [
PO Box 471 o
City, Staie, Zip Code T 5 $
= Hatfiesburg, MS 38404 i ———
Name ol Employer (Required) / ! 5
Sell Employed =
Occupation (Required) Aggregale 3
Attomay year-to-date 500.00
B. Source: Corporation PAC Mndividual Loan Amount of each
Date receipt
Other (please specify) Oy Sy, Yiomr) this period
e Cathy Gomak 1718 42010 | ¥ 30000
Mailing Addmess L
P { Box 948 ——
City, State, Zip Code s
Columbia,MS 39429 R o —
HName of Employer (Required) s
None ===
Occupation [Reguired) Aggmg.m
Housewife yaar-to-data 300.00
C.Source:  orporation PAC Individual Loan DA Amount of sach
Other (please specify) (Mo., Day, Year) | o0 pﬂrﬁ'm
Full name s
Pittman,Howdeshell, Hinton 115 /2010 250.00
Mailing Address s
P O Drawer 17138 e —
City, State, Zip Code $
Hattiesburg,MS 39404 M R r—
Name of Employer (Required) f 3
See Above =
Occupation [Required) Aggregate
Attomeys year-to-date 250.00
D.Source:  Corporation PAC Jndividual Loan Dats Amount of each
Other {Mo., Day, Year) receipt
(please specify) L nlil this period
Full name
John Lee A1/ 15 12010| $  1000.00
Mailing Address
119 Hardy Street — A I__|§
City, State, Zip Code
_ Halliesburg M3 38401 —d s | B
Mama of Employer (Requirad)
Self Employed — |8
Occupation [Reguired) Aggregate L
Atorney yoear—io-date 1000.00




Name of Candidate or Committee Committee to Re-Elect Prentiss Harrell

Reporting period__ 10/24/2010

through

Page 4

of 4

ITEMIZED RECEIPTS

A. Source: Corporation PAC yindividval Loan Date Amount of each
(Mo., Day, Year) gt o
Other (please specity) o this period
Full name / 5
Delois Smith —11/.15 7 2010 250.00
Mailing Address ; / S
4 Willow Bend Suite 2A - -
City, State, Zip Code ; [ s
Hattiesburg, MS 39402 ————
Name of Employer {Required) { $
i —_—
Occupstion {Required) Aggregate $ 25000
Rzalor year—to-date ’
B. Source: Corporatlon PAC Individual Loan Date Amount of each
{Mo., Day, Year et
Other (please specify) b ¥ ) this period
Full name
a 4|8
Mailing Address / | s
City, State, Zip Code / 4 [
Name of Employer (Required) / 1 $
Occupation (Required) Aggregate s
year-to-date
C. Source: corpm“on PAC Iﬂdlv‘dul Loan m Amount of each
receipt
Other (piease speciy) (Mo., Day, Year) | yhis period
Full
Full name N L4
Mailing Address / i s
City, State, Zip Code ;g 3
Name ol Employer (Required) ’ s
e .
Occupation (Required) Aggregate 5
year-to-date
D.Source:  Corporation PAC Indlvidual Loan Date Amount of each
receipt
Other (please specify) (Mo., Day, Year) | ¢ period
Full namea
I I__|S
Malling Address
g I i__|s
Cily, State, Zip Code s
Name of Employer (Required) s
Occupation {Required) Aggregate s
year-to-date

$504-05




Name of Candidate or Committee Commitiee to Re-Elect Prentiss Harrell

Reporting period __10/24/2010

ITEMIZED DISBURSEMENTS

A. Full nama Date Amount of each
George A Tumer (Mo, Day, Year) | disbursement this period
Man e 120 72010|% 21470
91 Bienville Trace A0/ 285201 ]
City, State, Zip Code P f 5
Hattiesburg,MS 39402 e
Purpose of Disbursement (Optional) gregate
Stamps and Statinna ‘::';Hﬂ'd“tﬁ 214,78
ry
B. Full name Date Amount of each
Jay Yarbrough (Mo., Day, Year) | disbursement this period
Wealling Address 10 /30 /2010 | 162.00
P O Box 241 10790 ] '
City, State, Zip Code [3
Sumrall,MS 39482 — 1
Purpose ol Disbursement (Optional) Aggregate ]
Year-to-date 19200
C. Full nama Date Amount of each
Prentiss Harrell (Mo., Day, Yaar) | dishursement this period
Mailing Address $
11 726 2010
15 St Martins Road e 1o
City, State, Zip Code / / 5
Hattiesburg MS 39402 e
Purpose ol Disbursemeni [Optional) Aggregote b
Partial Repayment of Loan ¥ 14,343.35
0. Full name Date Amount of each
{(Mo., Day, Year) | disbursement this period
Maiiing Address / ; s
City, State, Zip Code / / 5
Purpose of Disbursement (Optional) Aggregala $
Year-to-date
E. Full nama Date Amount of each
{Mo., Day, Year) | disbursement thls period
Malling Address 5
=l
City, State, Zip Code ;o %
Purpose of Disbursement (Optional} Aggregate L
Year-to-date
F. Full name Date Amount of each
(Ma., Day, Year) | disbursement thls period
Malling Address s
N N
City, State, Zip Code i 5
Purpose of Disbursement {Optional) Aggregate 5
Year-lo-dale




